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NAME OF COMMITTEE (In Full)
American College of Surgeons Professional Association PAC

Full Name (Last, First, Middle Initial)

Gary Brian Williams Date of Receipt
Mailing Address  the Professional Center M M|/ D D /Y Y YY
Suite 405 12 18 2009
City State Zip Code Transaction ID: B85AC7C6587CB844ACA
Akron OH 44304 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Employer Occupation
Self Employed Surgeon
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 250.00
SUBTOTAL of Receipts This Page (optional) .........cccceceiiiiiiiiniiiiinecceeeeeeee » 250.00
22835.00
TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee >
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